location of stone fragments. It is widely accepted to perform CT scanning on postoperative day (POD) 1 to evaluate residual stones after PCNL. But this timing may not be optimal for SFR assessment after RIRS since dust accumulations can mimic real residual fragments at short-term follow-ups. This study evaluates the SFR on POD 3 and POD 90 after RIRS. We defined "Stone-free" as absence of any stone fragments after surgery.
INTRODUCTION AND OBJECTIVES: Emergency drainage of the upper urinary tract may be undertaken by either the placement of an internal ureteric stent or percutaneous nephrostomy and is a standard treatment procedure for patients with acute obstructive pyelonephritis. Few randomized, published studies showed equal efficacy for both methods among patients with obstructive urolithiasis and signs of upper urinary tract infection, but these studies did not include patients' treatment preferences. To date, there have been no clear guidelines for the selection of an optimal treatment plan for upper urinary tract obstruction in obstructive pyelonephritis. In this study, we sought to identify the best method for draining the upper urinary tract in obstructive pyelonephritis.
METHODS: A prospective analysis of the patients with acute obstructive pyelonephritis treated in our clinic from 2015 to 2016 was performed. Patients needing drainage of the UUT and having no contraindications for percutaneous nephrostomy or ureteric stenting were included in the analysis. In this study, patients have been provided with detailed information regarding the methods of drainage and possible complications of each procedure. Afterward, the patients were asked to fill out a special questionnaire.
RESULTS: The total cohort consisted of 209 patients, and the median age of patients was 45. Females comprised 45% of the cohort. Most of the patients (89%) in the cohort suffered from urolithiasis. A total of 57.2% of patients reported not being competent to choose a particular drainage method; therefore, they relied on their doctors while making decisions regarding treatment options.
A total of 96.5% of patients decided to undergo ureteric stenting, and 70.6% of patients regarded stenting as an attractive alternative to percutaneous nephrostomy. Only 3.5% of patients preferred nephrostomy. Most of the patients (66%) considered that a ureteric stent would allow for preservation of their quality of life standards, and only 16.9% of patients thought that a stent would lead to marked pain and discomfort.
A total of 61% of patients called placement of a ureteric stent an intervention they would like to avoid. The overwhelming majority of patients (87%) negatively viewed nephrostomy, as they considered this method would lead to a massive quality of life reduction. Only 1.5% of patients stated that nephrostomy would allow them a good quality of life.
A total of 12% of patients were concerned that nephrostomy would lead to marked pain and discomfort. A total of 77% of patients called percutaneous nephrostomy an intervention that they would like to avoid.
CONCLUSIONS: Patients hospitalized with acute obstructive pyelonephritis are not sufficiently informed about and do not have an adequate understanding of the advantages and disadvantages of their respective treatment options, which is why they are not able to selfsufficiently choose the treatment modality. As a result, 57.2% of patients delegated decision-making to their consultant doctor. Regarding the rest, out of 86 patients, 83 decided to undergo a ureteric stent placement, and only 3 out of 86 patients agreed to percutaneous nephrostomy.
Source of Funding: None

MP17-14 ROLE OF CULTURAL ANALYSIS IN PATIENTS WITH INDWELLING URETERAL STENT SUBMITTED TO URETEROSCOPY FOR STONES
Francesca Carobbio, Stefania Zamboni, Marco Lattarulo*, Damiano D'Aietti, Evelyn Van Hauwermeiren, Luca Cristinelli, Alessandro Antonelli, Claudio Simeone, Brescia, Italy INTRODUCTION AND OBJECTIVES: UTI is a well-known complication after ureteral stent placement but the relationship between device colonization and infection is still not clear. Aim of our study is to assess predictors of bacterial colonization of stents and of postoperative infectious complications in patients who underwent ureteroscopy (URS) for stones in a single-center cohort.
METHODS: We retrospectively evaluated data of patients with indwelling stent submitted to URS for renal or ureteral stones from January 2017 to July 2018. Antibiotic prophylaxis consisted of a single dose of Cefoxitin 2 g iv in patients with negative preoperative UC. Otherwise, the choice of antibiotic was based on antibiogram. Ureteral stent was removed before URS procedure and analyzed. No postoperative antibiotic was given. Multivariable logistic regression analysis (MVA) was built to assess pre-operative predictors of postoperative infectious complications.
RESULTS: 88 consecutive patients with available SC and UC were included. Overall, 22 patients (25%) had positive UC and 37 (42%) positive SC. 19 patients (22%) developed infectious complications and fever remains the most common one, with 11 cases. All complications occurred between 2nd and 3th post-operative day. Majority of patients (93%) who developed a postoperative infection had a positive SC; in those with a positive SC, concordance between colonization of SC and UC was found in 71% of patients who developed an infectious complication. E. Faecalis, which is not responsive to common prophylaxis schemes usually based on a 2nd generation cephalosporin, was the most frequent pathogen isolated. At MVA preoperative UC positivity (Odds Ratio [OR]:11.13, 95% Confidence Interval [CI]:3.32-37.23, p<0.001) was the only predictor of SC positivity. The only predictor of development of postoperative infectious complications was SC positivity (OR:11.00, CI:1.08-111.14, p[0.04).
CONCLUSIONS: E. Faecalis was the most frequent pathogen isolated, which is usually not responsive to common prophylaxis schemes which should be changed in an association between a penicillin and an aminoglycoside. Positive SC is the only independent risk
